MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -5

- . Registration District No, ______ S - rimary Registration Dlstrict No -Registrar's:No. _. o N

PO NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whure deceased lived. [f institution: Residence before

a. COUNTY Mercer ) a. STATEMissouri b. CO.UNT\’ Hercer admission)
b. C(I)'It‘Y (If outside corporate limits, give TOWNSHIP only} Length of stay in Tb <, CITY Inside Limits

TowN Princeton il Mo, Town Princeton Yol No O

. FULL NAME OF ({f NOT in hospital, give iocation) Inside Limits d, STREET _ If ide, give i
HOSPITAL OR ADDRESS {If cutside, give location) Reaide on Farm

INSTITUTION qumnunijx HOSEI tg] Yesfg No[] Yes ] No O

T NAME OF DECEASED First Middis Tait % DATE Forih

. Day
(fvpe or grin) VICTOR FLUTE WALKER oeAm  FEB, 22, 1963
5. SEX 6. COLOR OR RACE 7. A_hrriecﬁ:l Never Married O |s. DATE OF BiRTH | 9. AGE (last birthday) | IE UNDER 1 YEAR IF UNDER 24 HE
White Widowed {J Divorced [] _/5/1879 83 Mniﬂ{ _5:&! _“W—

&
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY '‘BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

r - ) Ba _;: tist Church Mercer County, Misson_.gi UeSe
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME “ 14. NAME OF OR WIFE
Lucy M, Walker

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, know! 13 , @i date:
{ves o "’L‘_ ¥es, give war or dates o Mrs, Lucy M, Walker, Princeton, Mp.|

18. CAUSE OF DEATH (Enter only one cause pd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BT: ' ONSET AND DEATH

IMMEDIATE cAuse ( _ACute . Pulmonary edema - 2L hr.
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PART 1l. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if deceasnd was female was.
dissase condition given in PART 1'(2} there a pregnancy in last 90 days: A

[INSTEAD OF

Conditions, H mv.} pue 1o Coronary arteriocaclerosis 10 vrs.

DUE TO (c)

7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

> ] . . . . e N
Hemiplegia dus to eerebral Hemorrha ge five years ago. ar . {Oves | ONe | O Unknown
1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
sgpgm'fg?u jm] a a- :

20 TIME OF  Houl  Month, Day, Year |
INJURY_ a.m.
™ s P-!".l-

20d. INJURY CCCURRED - 20e. PLACE OF INJURY (e.n., in or about home, { 20%. CITY, TOWN, OR- LOCATION COUNTY" STATE
WHILE AT WORK [ farm, factory, street, office bidg., sfc.}
NOT WHILE AT WORK []

. I‘:zl. i attended the deceased fmm__tlaul.zg’—lgﬂ '°—L—r-eb uamzz—l—é—l“d last saw h:m'l“" °'L—“'ﬂ'Febma e2, 1 6

12 00 P on the date stated above, and 1o the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

N(Degrgn or title) 22b. ADDRESS 22c. DATE SIGNED

Princeton,, Missouri 2/25/1963
Zla BURIAL, CREMATION, | 23b. DA 23¢. NAME OF CEMET CREMATORY 23d, LOCATION {City, Yown, or.county) (State)
REMOVAL (Specify)

‘Burial eb, 25, 1963 | Fairley Cemetery Mo, Princeton, Mipsouri

FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. B REG. | 26. REGISTRAR'S SIGNA E |

ﬂt.m & - Azbill Funeral Home - Princetoh 02‘__, 2

USE BLACK INK

SHOULD READ

" TYPEWRITER RIBBON

BY AFFIDAVIT O

ITEM NO.

Mes—

{Licansed Embalmer's St on Raverse Side)




g D 'x:\'_:_f_.iﬂ:-l w2

STATEMENT BY LICENSED EMBALMER

| .l'iereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Myself - . ‘ Student. Embalmer No.

or by.

working under my personal supervision.

Student__._ Signed_%""-a“- _
Signeture of Student Embalmer . ,/ ’

- - Licensed Embalmer No.__5020

P.O. Address___ Princeton, Missouri
]

Note ‘The~above MUSTBE"SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If:embalmed;by a STUDENT, he also shall sign In\hl!! OWN handwrmng
if-this body is not embalmed fact should be so stated above.
CIOWIDAI L.~ mer s
a0




